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Office of Labor-Management Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150166
EMPLOYEE REPORT Expres 11-30-2005

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

T

For Official Uge-0nly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.

E

1. File Number U -f—ﬁ:&iﬁi 2. Fiscal Year Covered From:
s [ T froer oy [T
(2. Ui/ [aeaq] Tovoush: 520/ 571/ Zeadd

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name ﬁw_/at.wjf L fecsan Teo | ™ Llngaree’s. Locar Yupd fo58 ]

Labor Organization File Number ;oa?lé’;,"gj

P.O. Box, Bldg., Raom No., if any Looo e o e | P.O. Box, Bullding and Room Number, fanyf ©o
oot (A Lecighnd Bewce T | S B Fighth Sheeer
o [ Mlesbeg® I o (ARG T

Sate | Pg ol ZPCode+4 AsRes. || Swme [ Za T | ZPCode+a [y ]

5. Position in labor organization. ™

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

-

Trade Name, ifany:[7 7 - - e

P.O. Box, Bkig., Room No., ifany 1. .

7.b. Amount,

.\ P —— TG Y 1 B e S AR 14 R S5 i S o et e i :'. }
Oty L. | o
State | - T T ZipCode [

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and betief, true, comrect, and complete. (See the section on penalties in the instructions.)

signed _, &7 ;: / {;/ Ro—h.s VA on L

e

s20-95  LHR-f120d0
Date Tetephone Number
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Name of Person Filing g e R Ld . ,Oe cotn Te . File Number U-

B, Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:
Name>/f)/\/c divisees o ] B
P - SSU— p—- - gj_ﬁj a. Labor Organization

Trade Name, ifany: |- 500

b. Trust

X

a c. Employer

P.C. Bay, Bldg., Room No,, if any ? R

sweet | 2o /;ﬁpm ﬁmyy&
pfﬁsﬁuﬂm T

state | A . T A code+4 | /S R2A

11.a. Nature of such dealing.

e R F 7 e fﬂm A T;t.clsj‘ae. o;f’ %4:. pds:aa) Eﬂd -

10. If 9.b. or S.c. is checked give trust or employer's name.

Trade Name, ifany: § 00000 T C;t’ﬂf d&'ﬂ#j !
P.0. Box, Bldg., Room No., if any % B e e g (déa ‘A '?Jc’.-
£ ey . - T
Street | ///0.9 . ,_sz;sfww/?zmag i s o :
// 9 f ) 11.b. Approximate dollar value of such dealing. {’33&. aAD
o mey‘fjﬁ e ; 12.a. Nature of interest held or Income received.

swte | /4. | ZPCode 4 [ BR/F

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labeor Relations Consultant

14.a. Nature of payment.

{including trade name, if any).
Name i’
Trade Name, ifany: | - .. o iaoocoeln mlt
P.O. Box, Bldg.. Room No., ifany [ conn nfoini s [
Streat] L
Sate | . T zpcode+d | ] _
— I 14.b. Amount of payment.
13.b. Is the Business an Employer {____ g or Consuitant. iw m} ?
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Name of Persan Filing G&k-’-ﬁ/d j. @GAM, \jé' \ File Number U-
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name EM&M&M@M.&M%M Loheds

E)ﬂ a. Labor Organization

Trade Name, |fany§ R R R e S

¥ b Trust

£.0. Box, Bldg., Reom No., ifany 170000 iliv el e h ety ::E
. i1 ¢ Employer
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10. If 9.b. ar 9.c. is checked give trust or employer's nama. 11.a. Natur.e of such dealing.

Narme Eiﬂfsoteiﬁ-s%dmbwgiﬁﬂuds Pewsion  Toust |

Trade Name, afany et

P.O. Box, Bldg., Room No,, ifany |0 oo 0o

Streeti - f0F L EFEWH /%fewc. S ] e ———
11.b. Approximate dollar vatue of such dealing. Z T A

City f 5'4’6653‘/%‘7;" R TSR e ] 123 Nature ofmlerest held or income recewed.

State [ AR .'Seg_"' '/quéﬂcﬁdi

12b. Atount. | Spe  tpched. [T

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Naiure of payment.
(including trade name, if any). PR e AR

Name ;

Trade Name, ifany: { :

P.O. Box, Bidg., Room No, ifany [

Street . .ol li

Gty |

State | o zZiPCodetd [

13.b. Is the Business an Employer a or Consultant ﬁ ? 4.0 Amount of payment E.;_:;" S
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Name of Person Flling Gﬂtﬂﬁ/d . @cﬁ,z_,q T .

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

arel Joaonects | Comiined  Fowds

P.0. Bax, Bidg., Room No,, ifany [ /05l cimi i o ;

Stest | /fp@  Frbeh Mvewve oo

State ;mp,q D e eade v 4 f}_g’i @i

9. Business deals with:

Tt F
}>_§ a. Labor Organization

% b, Trust

5:] c. Employer

10. 1 8.b. or 9.c. is checked give trust or employer's name,

Name | Loy s den's Combived. Fods  ltfaes - TiwsT

Trade Name, if any: P s e et T

P.O. Box, Bldg., Room No,, ifany
Stwest! /109 Frfih Aewwe ]
City | A 5'3',@,- R s |

—
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11.a. Nature of such dealing.

11.b. Approximate dollar vafue of such dealing.

12.b. Amount. |\ Swee Altached L.

C. Received from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Trade Name, if any: } Vi b R RERi

P.O. Box, Bldg., Room No., if any E SR R e !

Street] o o iime e T T 1

oy [T e ]

State | S T ip Gade+ 4

14.a, Nature of payment.

i3.b. Js the Business an Employer B ar Consultant ?

14.b, Amount of payment.
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Form LM-30
1/1/04 to 12/31/04

Gerald J Pecora Jr.

Part B- Item 12.a. Nature of interest held or income received

Spouse works as a mail clerk in the office of the Laborers Combined Fund. The fund is a separate
business entity that collects dues and health and retirement contributions from employers that the
Union represents. It separates the money received and remits dues collected to the Union and
contributions for health and retirement benefits to the appropriate trusts.

Part B - ltem 12b. Amount
W-2 wages - 2004 : $29,799.96
Pension - 2004 : 1,950 hours for 2004 @3.60 hour = $7,020.00

Welfare - 2004 : $8,907.50 total for the year/ or $742.29 monthly



